- —

2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007570
1. Enbity N
R. BRRE%QLA CANDLES DISTRIBQTORS INC.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92204 007 ***158.75

g0111644

Principai Piaca of Business
410 N.W, 72ND AVE,

Malling Adaress
410 KW 7200 AVE

——— —

€. hame and Add 7. Name and Address of New Regiztered Agent

of Cu Regi d Agent

Name
BARZOLA, ROBERTO

410 Ny, TZND AVE.
MIAMI, FL 33126

Sireel Address {£.0. Box Number is Not Acceptable)

City

FL | 7Poee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Flongda. | am famillar with, and accept
1he obligations of ragisiered agem.

SIGNATURE
=,

(NDTE. Py o BATE -~

anaiush, Iyped 01 bonnadu narn of sy s an e ¥ mud ek e

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
O  Addedio Foes

&E‘% s

MIAMI, FL 33126 MIAMI, FL 33126
PR e e~ L _ -] S e e - - e - . ———— e
Suite, Apt. &, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City 3 State City & State 4. FEI Number Applied For
65-0890830 Not Applicable
Zip Country Zp Country $8.75 additional
5. Certficate of Status Desred X ¥ Roquires

I

OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
[ Detee me O Clange [ Adaten | 3
BARZOLA, ROBERTO WAME 2
sweeTanoness | 470 N.W. T2ND AVE. STRET ADDRESS g’
£ny-51.2p MI_AMI, FL 33126 ov-51.hp ]
TIE Bt O Delete WLE [OChange  [] AMdibon g
NAME NASE
STREET ADDRESS STREET ADDRESS
Ciry-st2p Cmy-81-2p
e [ tetete TLE [ Change (7 Mddition
NAKE NAME
SIKE‘IADDKS STREE] ADGRESS
CIv-8).-2¢ COY-51-21P
TE O Dekete e [OChange [ Adthwon
NAKE NAWE
STREEYADDRESS ° B STREET ADDRESS.
LIY-51,28 — e TR T e T o CY-51.0F
TITLE [ Delele ne [JChange [ Mdition
wawk WAME
STREEN ADDRESS STAEET ADIIRESS
Citv-51.2p Cy-st-hp
T0LE O Delete ME (I Change [ Addition
Want WA
STREETADDAESS STREE ADDRESS
CITY-57.29 N THv-51.21p

12. | herety cerhly thal the information suppfed with §
indicated on this report or supkiemental repon is
ol the corporation or the receiver of frustee em
changed, or on an anachment with an address, with All other (ke empowered.

SIGNATURE: S S

and aggurate and that my

04/30/2003

Nling goes nol qualily lor Ihe exempron slated In Seckon 119.07(3)). Floriaa Siatutes. | further certify ther the Information
signature shall have the same tegal effect as If mage under oalh; thal b am an officer o direclor
1o execute this report a5 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1111

305-261-1322

1
SIGMATURE wnnnﬁ’ﬁmmmg OF SIGNING. OF FICER OR IRECTOR
i s by

Bayirmi Phane #

¥ N

; e



SOl

aﬁmw
. z&pqq§70

BN | . - - - - _

_FLQRIDA DEPARTMENT OF REVENUE

JIDIVISION OF CORPORATION

LREF R BARZOLA CANDLES DISTRIBUTORS INC

T65-0890830

| DEAR SIR(S):

PLEASE REVIEW YOUR RECORDS. DURING THE LAST

TWO YEARS I HAVE NOT RECEIVED YOUR FORM
BY MAIL. ~

T AM CONCERNED ABOUT THIS SITUATION

I NEED YOUR HELP.

L

RESPECTFUELY I

=z
ROBERTO BAR%A_)

410 N.W 72ND AVENUE
MIAMI, FLORIDA, 33126

305 _261-1322
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